SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1048,
AMOUNT DUE ON QR BEFORE 08/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ANNTAYLOR, INC.

Principal Place of Busingsg B

414 CHAPEL STREET
NEW HAVEN CT 06511

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

- Wﬁaﬁrﬁ\aﬂddress

414 GHAPEL STREET
NEW HAVEN CT 06511

FILED
Aug 12 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualifisd

.

SIGNATURE _ . _ .

Signature, bypad or ;‘flﬂi;j LLard t;l-rf;qiTt(;r;di;argVnTl.e wl hHe Irn_;\rpiul:m;l

2. Principal Place of Business i “2a. Malting Address 4. FEI Number Appliad For
m - e e 291 - e 51'0297@3 Mot Applicable
ite, Apt. ¥, ete. Suite, Apt. #, elc. . iti
’_l Sulte, Apt. #, ele — uite, AP ol 5, Certificate of Status Desired L—_l $8.75 Additional

22 ) L o ??]77” ] Fee Required
City & State | City 5 State €. Elsction Campaign Financing $5.00 May Be
23 i L 2_8_1__ N _ Trust Fund Contribution I:] Added fo Faes
Zip __Country Zip __ Country B. This carporation owes of has paid the curran year intangible
24 B ;jl_____ o ZPJ,,_‘_____,__ - 301 Parsonal Property Tax due June 30. Yes No
@ Namo and Address of Current Reglstered Agent e 10, Name and Address of New Reglslered@t ]
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD (82| Streat Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 ]
B3
84| City FL 5} Zip Code

1. Pursuant to the pro;i-;ions of sections 607 0502 and 607.1508, Fiorida Statutes, the above-hamed corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes,

(N("'T-E-‘ Registerad Agont signature raquinad when ralnsiating)

DATE

in Block 12 or Block 13 if changed, or

CIRNMNATIIDE:. \L

12 OFFICERS AND DIRECTORS [ ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ch [ VpeLere ‘1.1 ME D Change L] asditan
NAME SPNNHOUR. PATR'CK J 1.2 NAME

strecTanoress | 148 WEST 57TH 8T 1.3 STREET ADDRESS

CITY-ST-ZIP NBV YDRK NY e, 1.4 CITY-5T-2IP

TIme D [CJoetete 24TME L] change L Addition
NAME ARMSTHONG, GERA!D s- 2.2 NAME

streeraoress | 148 WEST S7TH STREET 23STRELT ADDRESS

CITY.ST-2P NEW YORK NY - 24 CITY.ST.2ZIP

THLE P (T beLeTe BATILE Ul change [ Addition
NAME DEROSA, PATRICIA 32 NAVE

sweetaooress | 142 WEST 57TH ST 33 STREET ADDRESS

oTeSTZP NEWYORKNY 84 CTY-STZIP

THE § [ ) oeeTe 41TTLE 1) change [ Asdition
NAME BARANDIARAN, JOCELYN 42 NAME

streetanoress | 148 W STTH ST 43STREET ADDRESS

CITEST.2P NEW YORK NY 3 44CITYST.2P

TINE VPST {Toeete 6ATITLE j ) Changs [ Addition
NAME PARKS, WALTER 532 NAME

sweetsonress | 414 CHAPEL ST. 53 STREET ADDRESS
|omvsrze | NEWHAVENCT o 54 CITV-ST.2IP

Tme WO L) beLere BATIME T change [ Addiion
NAME SMITH, JAMES 6.2 NAME

sreetaporess | 414 CHAPEL ST 6.3 STREET ADDRESS

CITY-STZIP NEW HAVENCT B4 GTY-ST2IP

¢ 4%1’,1/4»)

14. | hereby cerlify that the information suppliad with this filing doas nol qualify for the exemption stated in section 119.07(3){i}, Florida Stalutes. | further cartirx
Indicatad on thig ennua’ reporl or supplemental annual veport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
en officer or direcior of the corporation opihe receiver or trustee Aimpowerad to execule this report as required by Chapter 607, Floride Statutes; and that my name appears
n atachmenl with anfaddress.

wattdA € Tt Ly

-\\qu\a«k {( v orr . Akl

‘that the information

CR2E034 (5/98)



